P. S., 20 years, single, Hindu, male, student of Intermediate, attended the Psychiatry O.P.D. of M. L. B. Medical College, Jhansi with complaints of severe anxiety, a feeling that his penis and scrotum were getting smaller, vague pain all over the body and sleeplessness. He had been visiting healers of various types for these complaints for about one year before coming to the authors.
His hostel room mate reported that the patient had been restless and was spending restless nights with his hands persistently in pockets-holding or manipulating his genitals.
There was no past or family history of mental illness. Parents were alive and farmer by occupation.
Patient was the eldest, there being two more brothers and one sister. He had been shy and lonely, with a very few friends. Physically he was of asthenic built.
He was prescribed anxiolytics and was subjected to four sessions of narcosynthesis under pentothal sodium. It came out that he had been masturbating frequently for the last 3-4 years, when he came across some books which forbade the practice in very severe terms, saying that it had several bad effects including "shrinkage of penis". This upset him tremendously and he tried to stop masturbating. However, he had to give in-in face of irresistable urgeleading to further anxiety and guilt. He had been fighting within himself and eventually developed the present symptoms. With drugs and psychotherapy there was an overt improvement in his anxiety and sleeplessness but his ideas about shrinkage of genitals persisted.
One month later, the patient was brought in a florid psychotic state. He was aggressive, violent and sleepless with frank thought disorder.
He repeatedly said that he had no penis and no scrotum although he was gripping firmly these structures with his right hand and became violent on being asked to leave them free. His grip was so tight that the penis and scrotum were getting blue.
The patient was placed on neuroleptics and E.C.T. He showed gradual response and became symptom free after receiving 8 E.C.Ts. Two further treatments were given and a supportive psychotherapy aiming at removal of his false notions and giving insight into his problems was carried out. The patient was discharged with advice to continue medication. He has been symptom free over the past one year and has been Culturally engrained fears about seminal loss by nocturnal emissions, masturbation and sexual overindulgance seem to give rise to it. This is mainly because of profound ignorance with resultant conflicts in sexual sphere.
Sexual complaints and their relationship with psychiatric illnesses comprise a common psychiatric theme in the Indian setting (Sethi, 1978) . Such symptoms are almost always associated with a side spectrum of psychiatric disorders, particularly anxiety-, neurasthenic-and depressive neurosis.
A common Indian presentation, encompassing all these features is the so called 'Dhat Syndrome' (Bagadia et al., 1972 ; Hooda, 1975 and Malhotra and Wig, 1975) .
